M edical disability represents substantial and potentially manageable costs for corporations (Ludell, 1985) . Short term disability (STD) generally refers to absence from work for up to 6 months. Thereafter, absence is referred to as long term disability (LTD) time. Short term disability costs average 0.7% of payroll according to the 1985 U.S. Chamber of Commerce Benefits Report. Guidelines for short term disability duration off work have been published for common medical conditions (ACOG, 1978; ACOG, 1980; Council on Scientific Affairs, 1984; Marbury, 1984; Minnesota Medical Association, 1984) . In most major corporations, short term disability time is managed by the employee health services department in cooperation with the line manager/supervisor and human resources/personnel. This article presents the experience of one company in successfully managing short term disability costs. In the three years prior to the initiation of the program, short term disability costs rose sharply. Significant savings have been demonstrated since implementing a nurse-managed short term disability program. The medical disability coordinator nurse is credited with the success/ cost effectiveness of the program.
METHODS
In 1983, a program was implemented at First National Bank of Chicago (FNBC) in which a registered nurse was responsible for managing short term disability. The First National Bank has over 11,000 nonunion clerical and management employees world-wide. Most of the 8,700 full-time employees in the United States and around the world are eligible for the bank's short term Significant savings have been demonstrated since implementing a nursemanaged short term disability program. disability benefit program after six months of full-time employment. The short term disability program is a salary continuation benefit for employees off work due to illness for more than seven consecutive workdays (nine calendar days).
The duration of the benefits can be up to six months or 130 working days, at full, half, or no salary depending on tenure. The program is coordinated with workers compensation benefits where applicable. The bank is selfinsured for STD benefits while LTD benefits are administered by an insurance company.
The short-term disability policy is managed by the medical unit under the direction of the medical director and the registered nurse medical disability coordinator. Supervisors notify the medical unit in writing of employees off work for seven or more consecutive workdays. Time sheets recording absence are submitted biweekly to the payroll unit to ensure continuing benefits.
The payroll unit supervisor and medical disability coordinator work closely together to appropriately manage all employees eligible for short term disability. Upon notification of STD absence by an employee, the medical disability coordinator sends disability benefit information to the employee's home describing their responsibility for providing the medical unit with acceptable proof of medical disability.
The information packet contains a short disability reporting form with an appropriate release of medical information for the employee to sign. The employee is instructed to have their health care provider complete and return the form to the medical unit within ten calendar days from the date of mailing. The health care provider must indicate the specific reason(s) for disability and an anticipated return to work date. The same reporting form is sent to the employee every 20 days for the employee's health care provider to complete in order to continually monitor the disability period. STD information is promptly entered into a personal computer and weekly reports are generated. Therefore, the medical unit monitors each employee disability event on at least a monthly basis and more frequently, if indicated.
Denials of STD benefits are uncommon at this time since employees are generally given warning when such actions may occur. The medical director may suspend or deny benefits anytime when there is insufficient proof of medical disability. For example: payments may not be initiated if the diagnosis does not appear to be appropriate for benefits, appropriate documentation is not Although the original goal of the Short Term Disability policy was to assure eligibility of benefits, additional goals which have benefitted the employee as well as the bank have developed.
Employees anticipating elective disability (eg, surgery, maternity) discuss benefits prior to absence. The nurse may discuss a variety of cost effective options, such as outpatient surgery, obtaining a second surgical opinion, or consulting with a bank health care provider regarding their medical problems.
Employees on disability may be receiving suboptimal or inappropriate care. The bank has an internist, psychiatrist, and gynecologist on staff to assist employees in obtaining appropriate care. These consultations may be arranged at no cost to the employee.
Flexibility in return to work schedules are arranged whenever possible. For example, a part-time short term disability policy was initiated in 1984. Employees may return to work from STD for shortened working days after an illness with the approval of the supervisor and their health care provider. The employee is not financially penalized by working parttime. The employee is able to ease back into the job which generally shortens the STD period.
This has been found especially beneficial for employees with car- 1984, 1985, and 1986 returned to work on a part-time basis.
RESULTS
Computerization of ICD-9 coded STD information allows data analysis to identify medical disability requiring closer monitoring. There is complete data on 672 of the 722 STD events in 1985. Table 1 summarizes general categories of short term disability, number of STD events by diagnosis, and the number of STD days related to each diagnostic group. The most common reason for STD benefits was obstetrical and gynecological. This is not unexpected since about 60% of the employees are women and the company's average employee age is 36 years.
Obstetrics and gynecology account for 45.9% of the STD days and 42.4% of STD events with a mean STD -vpenod of 60 days. ( Table 2 ). The longest mean STD period is for cancer (134). Other STD periods include: cardiovascular (68), obstetrics and gynecology (60), pulmonary (62), neurology (53), musculoskeletal (49), psychiatry (46), miscellaneous (41), genitourinary (38), gastrointestinal (37), endocrinology (34), infectious disease (30), dermatology (28), and rheumatology (25).
The causes of disability lasting for 100 or more days were also reviewed. Pregnancy was the most frequent cause of disability greater than 100 days followed by musculoskeletal problems (27%), cardiac (11%), cancer (9%), neurological (4%), psychiatric (4%), miscellaneous (4%), and pulmonary (2%). Short term disability costs are shown in Table 3 . STD payments per employee rose from $114to $180 from 1981 to 1983, a 29% average annual increase. From 1983 to 1985, STD payments per employee increased from $180 to $192, or an average of 5.3% per year which represents about the average level of salary increase at the bank for that period. There was actually a 4% decrease in STD benefits in 1985 over the previous year, which it is believed reflects further expertise in managing the program. The case management approach to STD events has contributed to significant reduction in the projected STD benefit cost. For example: • The bank's Employee Assistance Program and consulting psychia-STD payments as percent of payroll is shown in Table 3 . In 1980, 0.3% of payroll was related to STD costs. This increased rapidly to 0.65% over the next few years. However, in 1985 the percent of payroll fell to 0.56% from 0.68% the previous year.
Equally important to the management of STD is the management of LTD. Employees are eligible for LTD after six months of STD. In 1985, 22 employees became eligible for LTD which represents 3.0% (22/722) of all STD cases. It is believed that effective case management of STD has contributed to faster employee recovery and prevented several cases from progressing to LTD. (Woodsides, 1980) . They experienced a decrease in total benefit expenditures in spite of an increasing wage scale and a 2.5% increase in the total number of employees.
An attempt was made to determine the cost effectiveness of the medical disability coordinator program. If STD payments had continued to increase at the average rate of 29% per year (as they had from 1981-1983), then the savings to the bank are estimated as follows: $139,817 (1983), $296,609 (1984), and $539,556 (1985) in annual savings.
The estimated total savings of $975,982 over three years is impressive especially since the total cost of the program was less than $150,000 over this period of time, including the salaries of the nurse, consulting physician, and clerical support staff. Therefore, the net savings of the program was over $825,000 or a return on investment (ROI) of over 5:1 from 1983 to 1985. There was a 3% decrease in total STD payments in 1985 or $58,644 even though the employee population was essentially unchanged and salaries increased about 5% with no change in the STD policy.
It must be emphasized that the short term disability policy has not changed since the late 1970s for the bank. The major change responsible for the projected decrease in STD cost was the implementation of the CONCLUSION In summary, th e medical disability coo rd inato r nurse is a most cost effective program in controlling shore te rm disabi lity ex pe nses as we ll as improving the qu alit y of healt h ca re offe red em ployees . A net cost savings of ove r $825,000 by implementat ion of the program is estimated. 10 wo rk effectively, me dic al con sultant s for high ut il iz a ti on dia gn o s e s , s u c h as obste tric , gy neco logic, and mus culos k e le t a l d is ab il it y mu s t w ork togethe r wit h a specialist in occ up ational he alth to man age shore te rm d isability costs effective ly.
